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REVISION NUMBER:
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ILITY INSURANCE
DATE (MM/DDTYYYY}

e/L6/20LO
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject to
the terms and conditions of the policy, certain poticie_s may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). f h- _

PRODUCER

Meyers-Reyno1ds & Associ-ates
1230 N. Robi-nson Ave

Oklatrona City OK 7310

FVernc.f
l., 

Ziir
DM.

3-4420

;3il1i:'Kim Gatery

nolds. com

:R3*S:5,.,00003718
INSURER{S) AFFORDING COVERAGE NAIC #

INSURED . IJIIJ

Sunnyside Cogeneration Assoc.
c/o Constellation Energy Group
100 Constellation Way, 1600P
Bal-tirnore MD 2L2O2

4,".*o'Federal Insurance Companv zo28t
rNsuRERe:Indian Harbor fnsurance Conpan
INSIJRER C :

INSURER D :

INSI.JRER E :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

N5R
LTR TYPE OF INSURANCE

qu ut
tNsp POLICY NUMBER

POLICY EFF
IMM/DD/YYYY}

POLIGY EXP
IMM/DD/YYYY} LIMIT

A

GENERAL LIABILITY

xl aorr=*a,oL GENEML LIABrLrrY

oLATMS-MADE lxlocCUR
i

t/L/20LO t/L/20LL

EACH OCCURRENCE s 1, 000, 00C
DAMAGT IO ITTNILU
PREMISES lEa occurrence) s 1,000,00C
MED EXP (Anv one person) 10, 00c

PERSONAL & ADV INJURY s 1, 000, 00C

GENERAL AGGREGATE s 2,000, 00(

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $ 2,000,00(

A

AUI

t

X
X

OMOBILE LIABILITY

ANY AUTO

ALL O\^AIED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-O\^JNED AUTOS

| / L /20L0 | /L /20Lr

COMBINED SINGLE LIMIT
(Ea accident) s 1,00O, O00

BODILY INJURY (Per pe6on)

BODILY INJURY (Per accrdenl)

PROPERTY DAMAGE
(Per accdent)

$

MedEal payments

Uninsured motoflst combrned

A

x_ UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

t/L/2oLo | /L /20Lr

EACH OCCURRENCE s 4, 000, 000

AGGREGATE E 4,000, 000

DEDUCTIBLE

RETENToN $ 10.000x
WORKERS COMPENSATION
AND EMPLOYERS'L|AB|LITY Y / N
ANY PROPRTETOR/PARTNER/EXECUTTVE f----l N/A

I WCSTATU- I IOTH.lTnovttirtTal lFa

E L EACH ACCIDENT
uFFlctR/MtMBEH hXL;LUDtUl | |
(Mandatory in NH)
li yes, descnbe under
DFSCRIPTION OF OPFRATIONS below

E L DISEASE . EA EMPLOYEI

E L OISEASE - POLICY LIMIT $

B Pol-Iution Liabi]-itv /LA/zOLO /te/20LL Each Loss $1, 000 , 00C

Toia!'Loss $3, 00O, 00C

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)

Permit No. c/007/042 Certificate Holder is an Additiona]- Insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

I ACCORDANCE WITH THE POLICY PROVISIONS.
Department of OiI, Gas & Mining (DOGI{) |
Attn: Parn Grubaugh-Li-ttig

AUTHORIZED REPRESENTATIVEP.O. Box 145801
SaJ-t Lake City, OK 84114-5801

Lee Reynords/ArLr 4--- /'-?r----'d-=
ACORD 25 (2009/09)
lNS025 (2oosoe)
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